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PUBLIC mCRVICEr3OMI_SSlON)
Exmupk: Ap#i=mion for u Clau C CharterCartifiout__ ) OF SOIJTH CAI_OLINA

Jolm Do_. l_4s Lh__ _ TRANSPORTATION COVER S]BEET

Nu,m,  01q . . ----

im_ = D0dm NUmbm*. Tlm ConmtlsMon will mmi_ oa¢ to 7ou. If _u
) Im_ fd_ _m m=Commlmdmbdi_,,, Dodm Numl_ wm assqtmM

,.ull *

_lau_ _ or l',r_) ..... N _rhitley TdephOlt4: _1.3-$17-2040Submirtd by: Jemey =. ...............i, H,,

Address. _0S4_,A_n__ .Kn_ Blvd. AffL 25-A Fax: - - --'

Mo,mt p!,___t._._ 2_;0q _. Ottr.

_aoiI- ca!_"m_-_--ma'c°m
, -- :_ _ ,, , ,_j.., "" =-.=r__ •

:N-_'F._The oov_ sh¢_ and in--on _o_,i_! hcx_dnndther _ nor ==pp_c_U the fdL_ and servmo or F_--"_-oro_h_r._...-

as tmlulr_ by taw. This/'=_nIs_ foe_ bytheP_I_ krvi_ Commi_ion of SouthCnmllnn for ll_ purpose of do_kotln8 and must

NATI/RK OF ACTION (Ch_k an tlt=t apply)
l

ii i i

[_ Appl|_llon - Class MA P.emrlctcd [] Rcques_ Ira-Nm_ CI'_1_,¢ on CcrtJfl_x=

[] AppliCatiOn - ClassC Taxi [] R_It_St tOAmend Scope of Authorit_
9

[_ ApPlleaion -Class C Chun,er _ ._ _ _,_ T _ F ,_ "__ [_ R_u=t to Amend T=dff (rate incnmsc, ¢t¢.)

[_ Applimti_n-Clus ENousehold Goods M_IL/O_S [_ t.nm-l'il_d Exhibtt

[_2 A_li_dtm - Class E I-ItumrdousWa._ _ Lalmr

[] l_Qut_'t for E-mttm_on tO Comply with Order [] Publld_#s AEldavit

Rr.qum for Ontee Grandng Authority to Obtain &Ceaifleme ['-[ K_st,-rvstion Letter

E] ofPublk_ Convcm_=u_ and Nccer_t_ to IX:Rended _'_ R_pettse

I--1R_qucstforC_eat_on ot'Cmifitmt, [] R_=x to widos

[_ Re,qUeSt for Smperlsion _] Other: ---

[] gcqu_t for Roinstatmmmt ......

If you have any questions aboutthis form, plRs_ contactthePUBLIC SERVICE COMMISSION at 803.896-$100.
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PTJ'BLICSERVICE COMMT$$1ON OF SOUTH CAROLINA
101 Executive C4mterDdve, Suite 100

Columbia, South Carolina 29210

(Mailingaddress:_t OfficeDrawerI]649,Columbia,SC2_1 l)

Phone:(803) $_s-_oo Fax:(803)89_.5199

APPLICATION FOR _THelCATE OF PUBLIC CONVF.N]£NCI_ AND NECESSITY FOR

CLASS C - TAXI

OPEgiLATION OF MOTOR VT,HICIL_ CARRIER

Date: 03/31/2014

- APe-- zo 4

"rR/ 8 DEPT

Application is hwoby made tbr a Cwtificate of Public Convenience and Ne_ity, in accord_ee with the provision
of S.C. Cod_ Ann., § 58.23-10, et seq. (1976), end mnevdmenu thereto.

I. N_nl¢underwhich busimmmis to be ¢cqnduotmd(corpoq_ partncrsh|poorsol_ prop_"_ip, with or without _ #.l_e.)

Jeff Whk[_ DBA Calypso Cab & Limo (sale p_m_m's, Mp) .........
I_

10:54Aeme_ Bl_d,, Apt.. '_5-A ....
.......... su_ ^_ or_i;li=m_

MOuntPlesslmt, SC 29464 _ __
l . --'J"

......... " -" " fV- _" ............ I_IilU__Id_ISO[Ail_h_*(Ifdir,_--,_v_,,, _)

843-817-2040
.t.=.,.. , LLI--_ ' m,

' - lqlone l:sx

......

2. Ifthe Applicant is n LLC ors corporation, a copy of the Cert/_a_ of Ex_ from the _ Carolina

Secretary of S_e and the Articles of Inoorpomtlonmust be auacbed. (If incoqxmasd ouumideof SC, attach Sou_

Carolina S_om_y of State "Foreign Cm'pm_on" Certificate.)

& $el,ct Entity Type: (CheckOne)

I'_ _mtivldual Owner/Sole Proprietorship

[] Paanershlp - List names am_addressesofsdl pemon having an interest in the business.

[] Corpof_on - Li$_names and addresr_ of two principal ofl_,
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Applicant is financially 8hie _o fumlsh the servkam as specified in this application and aub_ts the following
stamment of assets and liabilities.

BALANC£ SHEET

Balat_e at Time Application is Filed:
Month Year

Assets'.
i I , , i ii

R_eivab!_
__ , ,,,u

lt__! E_tshte

Buil ding_ and EquipmeBt (Net)

Motor Vehicles (Net)

G__e _ulpment (Net)

M_hin_y _d_ Tools (Net)
i i

Supplies on _nd
im

Prepaids and O*,bcrAssets

Total A__*et__q*
., n

ii

A_o,,_ts Payable

Notes Payable

Moct$*_ Payable
_.. ,., |

_Fnuipment Oblig, tlcm_
J ,, ,,

Accr___ Selsries and Wages
J

Other Accrued Obligations,
Other Ll_bilities

Total Liabilities
i .i . g ml

i

i ii

C_p;.t_Stock
,L_ - .

Retained Earninfs
-- .is

Total Equity
_.J

Total Liabilities and Eqldty*
i i --

lid r*_ J | 4 d I_ * tW * • | ,e

,,i

I,

I

j m III

. ,i

, ,, I

I

I

ii

I im

e_

0

0

0
|in iii

0
ii

0
,i

500

30O

0

10000

0
i

0

0
. ,,,J

0

0

0

0

0

0
J •

10000
i

i

_ I

i , -
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges _r mile or trip. and/or hourly rate)"

Rates will comply with the City of Charlestoffs maximum fares for taxis (See. 31-196), which includes a flat rate of $5

within the Charleston peninsula plus $1 per person per trip. This taxi service also will operate within the maxium rate

limits for metered rates, including $4 for the first two miles and .35 each 1/5 succeeding mile and $1 for each passenger
beyond the first passenger.

R__ S--_co_'_ Check all co_ties in wi (_re_.,.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[--]Abbeville [--]Cherokee [--]Florence [--]Lee [_ Saluda

[-] Aiken [--]Chester [_ Georgetown E] Lexington F-]Spartanburg

E] Allendale ['-7 Chesterfield E] Greenville [--] Marion F] Sumter

[-'] Anderson _] Clarendon ['--] Greenwood [-"] Marlboro [--] Union

[-'-] Bamberg [--q Colleton [_ Hampton E] McCormick ['-] Williamsburg

E] Barnwell [-7 Darlington [] Horry E] Newberry [_ York

[_] Beaufort F] Dillon [--] Jasper [_ Oconee __

['-q Berkeley E] Dorchester _ Kershaw E] Orangeburg J_Statewide

["'] Calhoun [_] Edgefield [--] Lancaster _] Pickens

_]_leston

[_ Fairfield [_] Laurens E] Richland
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DESCRIPTION OF EQUIPMENT

You are-or required_oown a vehicletofilean IpldiCatlon.H0wevar, priortol_ingissueda certificateby ORS.

you will be required to have _d. whicle.

M_|m,m N__ _lsprof P**_e..*_*_*_*_*_*_*._,_Vehiele_i_e_,i..ote_i to_C__aAv_Tl_numl_ ofpassen_m a vehicle is equipped
to _ is bared on _.e numberofm_Jltlll in _ vehicle, ineludin8 the ddver's _lt.)

[_ 1-7 Ptmsenget_, including dt'N_'

[_ g.]5 Passengers, including driver

i

Cl_7_ 2008 'ro_m& Coumt_ 2ASHR_PSSg$14796 4507
i

i

i
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INSUlla_C_ QUOT_

Thi. formx_1_"r_ C_MPL_ Amn SlC,_r_O,by an_n'mnul_mh nq_n__.NoR coMPAN_¥_
RE1PlUP.SC_ATIVIL
The inmmm_ quol+mustbe compl,_te.,ltsdni;Cmeromtinsunmu premiums.At timdiacrol_ ot timOmm, i=ion, a copy of am-rag
kmJnlnccpoH_cs may bo roqulx'af.Donot pqroviOca cop,/ofimmmnoa policiesunlam roqucslclLYou will not be mqutr_ to

The following lnsurm',ccquote is for.

..... _lameot+_q+pu_.amt+X

...... tQ q
AddressoPAppti=nt

The abow qUOledImni1_ isfora t_m of i_ months.

Mblmum Limits- InU'_mllz_Only:

1-7lhumat_+* $ 25,000/S0_

S4S rmmmSer_' S 2S.Ooo_teO,O0_

* Passm_urs " Nuroberof SCatl_Its in the vehicle,
i_oludh_ the drivmas s_belt

....... Ntimc OfImr._ C,o_a_y

,. . . y

I am familiar with thc {_mmimion'+ Rules and Rosulations rclati_ to inmumxcerequkcmotm and the above quotc
racers thc nduimum inmntsmelimil_ l=oscdbed. The insurance _om_ny m_nS thisquote i= euchod=cd by the

South Camlln= Depattnmm of Insuranca to do busincss in 8outh Caroliae.

._ ..
Date Authori=ed tesumr_ Company lt.epmmntattvc's _;iip.amm

if you with to self-insure your motor vohieles for ileb_llty and propm'tydamaSe, you must rumply with S.C. Codo
Ann. Serous _ and 58.23-910. For more information, emmet Vlclde Coke_ with tbo Depertment of Mee_r

Vehlolm at (80_) 896-8457.

If you widt to apply ,m a solf-lnsurcd for workmas compemmtlon eovem_ in South Cm'olismyou amy do so with
ttsc South Qu,olls_ WoR,="s Comp_mioa Commission (WCC) provided chat you wtl! be _Is to: t) post a .uro_,
bond or lett_.of,_redit wilh _ WCC for n minimum of $$00,000,2) agree to pay a yearly ,self.instmm_ lax, and

3) agrce to pay an anaaei asmmment to lhe South Carolina Sooond Injury Fund. For morv infoanatlmx, co=mot the
WC.,CSelf.l_uranm Divisioa at (803) 737-5712 or on the web at www,wee.state._.tm/self-insura_.
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lr._hlhit Fit. Willln 5 Jtnd Able (II'WA)

Name of Appl|_-lt

1. Art there curtly ally _St_di_ j_l_s aSainst the Applif, ant_

0 Yes ® No

IfYe_ tndi_te nature ofjudgemgmt(s) against applicant.

2. Is Applieant familiar with all st_e_ end resu]atlo_ ine,ludtng safety regulatiou end governing for.hire motor
carrier opmatJon$ in South South Carolina, and does AppLicantagree to operale in _mplianee with _he_t

statutes a_t regedatlcm?

® Yes 0 No

3. Is Appli_ aware oftl_ Commini_'s inmmmeerequi_mam andth_ insurmcwp_um ¢o_ associated

® ,tes 0 No



@410112014 @9:39AM 9ie@3737@e15

Z014-04-01 09:11 F_rst ReLiance

CAROLE CHAUVIN PAGE @711@

843 789 1329 >_ 918037370815 P 8110

1ZxhlbiI on ll)riv_er Oumlillettio_n!

1. Applt(_t und_Jtat_ _ all drivers must bo s minimum of 18 year_ of'age.

® Yes 0 No

2. Al_li_ undccmnds that a certified _opy ofO_o driv_'s _ (3) y_r drivin8 _,ord issued by the $C DMV
and _'uch reG0rdfl_m the D_[V of the s_m_ _nwhich the d:'iveris or Iresbeeu domiciled fm such period must

be maintained tn the Applicaafs business ofl_z.

@ Yes 0 No

3. Appllcmt underslmlds that a criminal hiStO_ Iz_kOoUI_ ol_II _ I_ _ where the driver ¢urcmtly lives

mug be nminmined in Ihe Applicant's business offlae.

® 0 No

4. Appli_r_t _ d_t atl drivers op_d_ng a vchi©le tmd_ 8 C_ C Taxi Certifi¢_ mm_ have in
tt_ pos_ when 0pm_ti_ i _ vehir,le, a valid driver's li_m_ issued by _ SC I)_ or the ¢=t

state of _den_ of the driver.

® Yes 0 No

S. A_pllcant understands that all Class C Taxi Certificate hotd_s are pr_I_ _om employin_ or learn8
vehicles to d_ven who are _istemd, or required to be re_aemd, as sex offenders with the South Carolina

Stm Law Enforcement Division e¢ any nstienal regime' of sex offenders.

® Yes 0 No
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_BLIC $ERVICI_COMMISSION OF SOUTH CAROLINA
POST OFFIC_ DRA'_ ! 1649

coLUMBIA, SOUTH CAROLINA _ll

Applicant is familiar wilh the IZ_Ovkion of S.C. Co& Ann. §58-23-10, et seq.(1976), and amendments tlwreto,
and R.103-100 through R.103-_41 of the Commbsicv's Rules and R_mlafio_ for Motor Carders (Volume 26,
S.C. Code Aim. Regs., I976), and R,38-400 through R.31-503 oflhe Dspar_ent of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and mnendments there_ and hereby

promises _omplience therewith.

The Appfie_t fro'the Ca_fleate of Publlc Convenlen_ and Necessity _ set forth in the forgoing, swear or
affirm that allstatements contained in the above apOIica_onare Intoand correct.

Title of Applicant (_g. PreSident, Owner, etc.)

• IrA'fE oF soUTI_ CAROLINA. )

CouNTY OF _ . - -

ca/


